~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOnOA CEEATENT O STATE May 18 1998 8:00am
ANNUAL REPORT

1998 lesnozcéiac?c';;;;:inorqs Secretary Of State

DOCUMENT # P97000058243 (1)

Corporation N

RESOURCE TOWERS, INC.

A

Principal Place of Business Mailing Address
813 PLUTO TERRACE 8713 PLUTO TERRACE
LAKE PARK FL 33403 LAKE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Applied For
21 26 (AS' -0 16 Y 2 | | Not Applicabte
Suite, Apt. #, etc. Sute, Apl #, elc. iti
’_I o ’ r»_l " " o 8. Certificate of Status Desired I 38'75 Adqltlonal
22 Fee Required
City & State City & Siale &. Election Campaign Financing $5.00 May Be
m 28 B Trust Fund Contribution i3 Added to Feas
Zip Country Zip Cauntry 8. This corporalion owes or has paid the current year Intangible
24 29& —aﬁl Personal Property Tax due June 30, Cives [no
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agant
SHAFFER, ROGER L JR. 81| Name
2500 N. MITARY TRL., STE. 270 B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
B4 l City FLJBS Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1506, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was adthorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607 0505, Flarida Statutes.

SIGNATURE
Signature typed o phamnted name ol regslered aqont ard stk | apphcatle 1NGTE Ragsterad Agent signature required when reinsiar ng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D DELETE 1ITHLE {1 Change ] Addition

HAME LAMPLOUGH, KAREN 1.2 NAME

stageraovness | 10-C LEXINGTON LN. E. 13 STREET ADORESS

erv.srae | PALM BEACH GARDENS FL 33418 I

TME D AEEG 21TITE [T Change LI Addtion

HAME NORMENT, ANTHONY £ 22 NAME

STREET ADDRESS 8713 H\-UTO TERRACE 23 STAEET ADDRESS

CITY-ST1-2IP LAKE PAHK FL 33403 24CITY-ST-2IP

TITLE [T oEcere J1TITLE ] Change [T addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 GITY-5T-2IP

TLE ] DELETE 11TiTLE [ Crange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 SIREET ADORESS

Ciry-s1-21p 44 CITY-5T-2IP

TE Ll oeiem 5.1 TITLE [T change [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-s1-21P 5§ LIY-51-2F i

TE [T cevete 51TNLE Change [ Additien

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T1-2/P 64 CITY-S1-2IP

14. | hereby certify ihat the infarmalion supphed with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report 15 true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the reCP-ver or trustee e ed o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

SlGNATUHE: . ‘ﬁérﬁd;mén OR PRINTED NAME OF squnG OFFICER OR GIRECTOR lk“,\‘ ‘: NO W&:’a\ujrﬂ Lt\ s bﬁ&.q- g’un l(fz g:m‘.rzw7

CR2E034 {10/97}



